THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF BUILDING REGULATIONS AND STANDARDS r{“'ﬂmﬁ
MASSACHUSETTS STATE BUILDING CODE :

780 CMR 8™ EDITION

TOWN oF WEST TISBURY

Et-‘:‘e":’"’"iﬁ_}_;:s'ﬁi
Building Permit Application To Construct, Repair Or Erect
Tents or Temporary Structures
THIS SECTION FOR OFFICIAL USE ONLY
BUILDING PERMIT NUMBER: I DATE APPLIED:
SIGNATURE:
BUILDING COMMISSIONER/ INSPECTOR OF BUILDINGS DATE
SECTION 1: SITE INFORMATION
1.1 LOCATION OF TENT(S) OR STRUCTURE(S) TO BE ERECTED: ;,ZA:%:IE'-‘SAS:CRET. NUMBERS )
13 DATES OF USE: 1.4 PROPERTY DIMENSIONS:
TO
LOT AREA (SQ FT) FRONTAGE (FT)
SECTION 2: CONTACT INFORMATION & PROPERTY OWNERSHIP
2.1 NAME OF ORGANIZATION:
CONTACT NAME (PRINT) CONTACT MAILING ADDRESS:
TELEPHONE
22  OWNER' OF RECORD:
NAME (PRINT) OWNER MAILING ADORESS:
TELEPHONE
SECTION 3: TYPE & PURPOSE OF TENT OR TEMPORARY STRUCTURE
MARQUEE OJ PUSHPOLETENT O | FRAMETENT O | TRACKTENT O | CLEARSPANTENT O | OTHER O SPECIFY:

CANOPY O TENSIONTENT O | MATERIALS:

LIST NUMBER OF TENTS:
PURPOSE OF TENT(S) OR TEMPORARY STRUCTURE(S):

SECTION 4: SITE LOCATION DETAILS

COOKING APPLIANCES (IF ANY) TYPE:
FIRE EXTINGUISHERS ON HAND TYPE:
LIGHTING USED TYPE:
SEATING CHAIRS O BLEACHERS O | CAPACITY /OCCUPANT LOAD PER TENT:
EGRESS EXITS LOCATION TO BE SHOWN QN SITE PLAN
TENT CERTIFICATION NO. COPY OF CERTIFICATION MUST ACCOMPANY APPLICATION

SECTION 5: FEES

QFFICIAL USE ONLY
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SECTION 6: WORKERS' COMPENSATION INSURANCE AFFIDAVIT (M.G.L c. 152. § 25C{6))

Workers Compensation Insurance affidavit must be completed and submitted with this application. Failure to provide this affidavit will result in
the denial of the Issuance of the building permit.

SIGNED AFFIDAVIT ATTACHED? YES ... O NO.......O

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WHEN OWNER’S AGENT OR CONTRACTOR APPLIES FOR
BUILDING PERMIT

1, , as Owner of the subject property hereby

authorize to act on my behalf, in all matters

relative to work autharized by this building permit application.

SIGNATURE OF OWNER DATE

SECTION 7b: OWNER™ OR AUTHORIZED AGENT DECLARATION

I, , as Owner or Authorized Agent hereby declare
that the statements and information on the foregoing application are true and accurate, to the best of my knowledge
and behalf.

PRINT NAME (RESPONSIBLE PARTY)

SIGNATURE OF OWNER OR AUTHORIZED AGENT (SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY) DATE

SECTION 8: REQUIRED DEPARTMENT APPROVALS

FIRE DEPARTMENT APPROVAL - 00 APPROVED [J DISAPPROVED

FIRE CHIEF OR DESIGNEE DATE

Fi
HEALTH DEPARTMENT APPROVAL (IF FOOD SERVICE IS AVAILABLE) - 0 APPROVED [J DISAPPROVED

DIRECTOR OF PUBLIC HEALTH OR DESIGNEE DATE

NOTES:

1. An Owner who obtains a building permit to do his/her awn work, or an owner whe hires an unregistered contractor (not registered in the
Home Improvement Contractor (HIC) Program), will not have access to the arbitration program or guaranty fund under M.G.L. c. 142A. Other
important information on the HIC Program and Canstruction Supervisor Licensing (CSL) can be found in 780 CMR Regulations 110.R6 and
110.RS5, respectively.

2. Approval from Westborough Department of Health required for food service during event.




Workers' Compensation Insur

Applicant Information

Department of Industrial Accidents

Office of Investigations

&0 Washington Streei
Boston, MA 02111
www. nass. gov/dia

ance Affidavit: Builllvrm’("nntr;u‘t(:r\'fl-‘.lvctriciuns.-’l'lumhers

Please Print Legibly

Name (Busmes: Orgamzation Indiduall

Address:

City/State/Zip:

| | am a employer with

emplovees (full and or part-ume)
[ amn a s0le proprietor or parmer-
ship and have no emplovees
working for me m an capacit:

F -

MNo workers” comp 1nsurance
required. |

L

[ am a homeowner doing all work
myself. [No workers’ comp
insurance required.]

Are vou an employer? Check the appropriate box:

4 []1am a general contactor and |
have hired the sub-conoracilors
listed on the attached sheet. -
Thesze sub-conuactors have
workers’ comp Insurance

W e are a corporation and its
officers have exercised their
right of exemption per MGL
c. 152. §1(4). and we have no
employees. [No workers’
comp. insurance required. |

-

[

1 (ha: checks box #1 must aise fiil out the

submit this affidavit indicating they

section below showme thewr work

are domg all work and then hire sutside contraclors must submil
check thiz box must attached an additicnal sheet showing the name

of the sub-contractors and

% Type of project (required) ]
\ 6. [ ] New constructon i
. ] Remodeling '
. ] Demolinon
5[] Building addition T
|l 10._] Electrical repairs or additions ‘g
' 11 [] Plumbing repairs or addinions
\ 12.[ ] Roof repairs \

13 ) Other

s’ compensaticn policy in1oTmanton

4 new affidav1t mdic

ating such
their workers” comp pohicy miormenaon

I am an employer that is providing workers'

information.

Insurance Companv Nane
Policy # or Self-ins. Lic *

Job Site Address

compensation insurance for my employees. Below is the policy and job sire

Failure to secure coverage as required under

fine up to $1.500 00 and ot one-year ImMpTisonment as we
of up 1© $250.00 a day against the violator. Be advised that a copy of this

Expiration Date

City'State: Z1p

Attach a copy of the workers’ compensation policy declaration page (showing the policy pumber and

expiration date).

Section 25A of MGL ¢ 152 can lead o the imposition of criminal penaltes ol a

Investigations of the DIA for nsurance coverage verification.

11 as civil penalties in the form of a STOP WORK ORDER and a fine
statement mav be forwarded to the Office of

I do hereby certify under the pains and penalties of pe

Signature:

Date

rjury that the information provided above is true and correct

Phone #.

Official use only.

City or Town:

Issuing Authority (circle one):

6. Other

Contact Person:

' Board of Health 2. Building Departme

Permit/License #

Do not write in this area, to be completed by city or town official.

nt 3. Citv/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector

Phope#: J




Information and Instructions

Massachusetts General Laws chapter 132 requires 17 employers 1o provide waorkers' compensation for their emplo
Pussuant o s sz, an employee 1s Jefned 15 o ary perion n the service of another under any conmact ofn

2pr2ss or implied, oral or woten.”

An employer 13 detined as “an mdividual, pann

ership. association. corparaton or other legal 2NN, OF 2Ny O O more
ot the foregor

ng engazed in a jont enterprise, and including the legal reprasentatives of a decea
rereiver or trustee ofan indeadual, parmership, assocation or other |

sed employer, or the
ezal entity, employing employees. However the
owner of a dwelling house having not more than three apartuments and who resides th (

duelhing house of another wha employs persons to do maintenance, constraction Or repair work an such d-

rounds ar builldmg appurtenant thereto shall not because of such employment be deemed w be an en ploszr”

1erein, or the occupant of the

i
in

2 holse

MGL shapter 152, §25C101 also states that “every state or local licensing ageney shall withhold the issuance or
renewal ol 2 license or permit to operate a business or o construet buildin

gs in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage required
A dditionally, MGL chapter 152, 323C07 0 50a12s N

Newther the commanwealth nor an, af
snizrinio any coniract for the pertormance of pub

s pchiizal suhdre sions shall

work unit aceeptable 2vidence of campliance with the insurs
requiremenis of this chapter have besn presented (o the sontracting authont

Applicants

S our the warkers’

sompensition atfidat zomplete

by checking the boxes that apnly to your simation and. gy
- = | il P,

neszssary, suppls sub-conractort s namefsy, addressios) and phene numbert s) along with their coruticate(s

M’

ance Dimted Laabaliy Companies {LLC) ar Limite:d LuBiity Parmerships | LLP ) wath na empinyess other than the
£s. are not reguired to arry workers'

5 naation msurance [fan LLC ar LLP does haye
¥ Josreguirad Be advised that tus 10 it may he submutted to the Department of Indi
soidents fur contirmaton o msurance oo

wi 10 the ciry or wwn that the app

1aes, 4 pali

trial
2raz2 Also be sure to sign and date the affidavit. The afida it should
cation for the permit or heense 15 being requesicd. not the Departmen: of

have any questions rezarding the law or if ¥Ou arz requirad to obtam a workars'

Department at the number histed helow, S2!f-insured companies should 2nter the

2T

he Department has provided a space at the boitom

Otfice of Investizauons

243 to contact vou regarding the apphicant,

be sure o fill m the pernu license number which will be used us 1 reference number. In addinon, an appheant

that must submut multiple permut license applicancns i ane

e year, need only subnut one affidavit indican

- niormation (e necessary) and under “Job Site Address

the applicant should write “al! locauons in

1A copy of the affidatit thar has been ofticiall stamped or marked by the city or town may he provided o the

Fiduvitis on file for Citurs pernuts or Licenses. A new aifidas must be filled out 2ach
war Where o home gwner or sitizen s obt

‘ant a3 proot that a vabid

1 heense or permut not related w any husiness or commerzial
(:2 adog icense ar permut to burn fzaves 2te ) said person s NOT {cquu’cd to comp

ete thes arfidavat.

The Otfice of Invastgations would ike o thank vou i advance for your cooperation and should you have a0y quesuons,
please do not hesitate to give us a call.

e Department’s address, elephone and fax number:
The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111

Tel # 617-727-4900 ext 406 or 1-877-MASSAFE
Fax #617-727-7749
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e
"

vised $-26-0



